Introduction: Multidrug-resistant tuberculosis (MDR-TB) is emerging as major problem due to poor management of drug-sensitive as well as drug-resistant TB. This study designs to assess clinical-demographic and radiological characteristic of MDR pulmonary tuberculosis. Material and method: This was a retrospective record-based study of 85 MDR pulmonary tuberculosis patients diagnosed in pulmonary medicine department AIIMS Patna between 1st Jan 2016 and 31st Dec 2017. All the socio-demographic and clinical-radiological features of MDR tuberculosis were entered in Microsoft Excel and compared. Results: Total 85 patients were diagnosed with MDR tuberculosis in 2016-2017 period. Seventy four patients fulfil inclusion criteria with mean age of 26.78±15.75. There were 56 (75.67%) males and 18 (24.32%) females. Out of 74 study patients, 19 (25.67%) occur in new cases. The most commonly present symptom in study patients was cough (100%) followed by fever, breathlessness, anorexia, and haemoptysis in decreasing order. On radiological examination, 56.75% patients had bilateral disease. The extent of chest X-ray involvement showed far advanced disease in 18.91% of the patients, moderately advanced disease in 67.56%, and 13.51% of the patients had minimal disease. HIV test result was performed in 58 patients in which 2 patients showed positive result (3.4%). Sputum for AFB was negative in 25 (34.72%) patients. Conclusion: High degree of suspicion was required even in sputum negative pulmonary tuberculosis as almost onethird of patients have sputum negative for acid base bacilli at the time of diagnosis.
INTRODUCTION
W orld Health Organization defined multidrugresistant tuberculosis (MDR-TB) as resistance to isoniazid and rifampicin, with or without resistance to other anti tubercular drugs. It is becoming a major concern to human health globally posing a threat to the control of TB. The latest anti-TB drug resistance surveillance [1] data show that 4.1% of new and 19% of previously treated TB cases in the world are estimated to have rifampicin-or multidrug-resistant tuberculosis (MDR/RR-TB). In 2016, an estimated 600,000 new cases of MDR/RR-TB emerged globally. An estimated 1.3 lakh incident MDR-TB patients emerge annually in India which includes 79,000 MDR-TB. [2] The chest X-ray (CXR) manifestations of pulmonary TB depend on several factors, including age and immune status [3] therefore identifying the influence of HIV on the CXR appearances of MDR-TB may be of value.
MDR-TB is emerging as a major problem due to poor management of drug-sensitive as well as drug-resistant TB. MDR-TB/RR-TB is treatable but is very expensive and requires long duration of treatment and contains potentially toxic drugs.
There are few studies on clinical and demographic characteristics of MDR-TB. This study designs to assess
This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms.
For reprints contact: reprints@medknow.com
How to cite this article: Rai DK, Kumar A. Clinico-demographic characteristic of multidrug-resistant pulmonary tuberculosis presenting to tertiary care hospital of India. J Assoc Chest Physicians 2020;8:14-8. 
MATERIALS AND METHODS
This was a hospital-based case series study of 85 confirmed MDR pulmonary tuberculosis patients diagnosed in pulmonary medicine department AIIMS Patna between 1st Jan 2016 and 31st Dec 2017. The study was approved from Institute Ethics Committee, AIIMS Patna. All the patients newly diagnosed with MDR pulmonary tuberculosis in Department of Pulmonary Medicine were included in the study. The patient's record form was used to extract detailed history, baseline demographic characteristics, clinical findings, radiological observations, routine laboratory investigation like complete blood count, random blood sugar, retroviral status, etc., from record available in department.
The patients having no record of baseline characteristics and laboratory finding or already getting treatment for MDR were excluded from this study.
Because there is no facility of conventional culture or line probe assay (LPA) in our institute, sputum samples were sent to GeneXpert in all the suspected cases of MDR pulmonary tuberculosis. We assume here all Rifampicin resistance in GeneXpert as MDR patients. All MDR patients were referred to drug resistance tuberculosis (DRTB) centre for initiation of Category 4 treatment.
Plain chest posterior-anterior radiographs were taken in all the patients. The radiographs were evaluated by radiologists to detect the extent of involvement. The CXRs were classified using the criteria used by the National Tuberculosis Association of USA. [4] Minimal lesions are the ones which have slight to moderate density but do not contain demonstrable cavitation. They may involve a small part of one or both the lungs, but the total extent, regardless of distribution, should not exceed the volume of lung on one side that occupies the space above the second chondrosternal junction and the spine of the fourth or body of the fifth vertebra.
Moderately advanced lesions are defined as the lesions which may be present in one or both lungs, but the total extent should not exceed the following limits: disseminated lesions of slight to moderate density that may extend throughout the total volume of one lung or the equivalent in both lungs; dense and confluent lesions
Numbers on Y-axis represent percentage. limited in extent to one-third the volume of one lung; total diameter of cavitations, if present, should be <4 cm [ Figure 2 ].
Far advanced lesions are defined as the lesions which are more extensive than moderately advanced.
The other features on CXR such as unilateral/bilateral and predominant type of lesion consolidation, cavitary fibrosis, pleural effusion were also recorded.
Case definition
New case: A patient who never had treatment for TB, or have taken anti-TB drugs for less than one month.
Previously treated case: A patient who has received one month or more of anti-TB drugs in the past, may have positive or negative bacteriology, and may have disease at any anatomical site.
MDR TB: All the patients in which sputum showed Rifampicin resistance were considered as having MDR-TB.
All the data were entered in Microsoft Excel 2016. The qualitative data were represented as mean±SD and qualitative data in the form of percentage. Means were compared by independent samples t-test. A two-sided pvalue less than 0.05 was considered as statistically significant. Table 3 ].
RESULTS
Numbers on Y-axis represent percentage. 
DISCUSSION
This study was aimed at evaluating presenting symptoms, demographic, and radiological characteristics of MDR pulmonary tuberculosis. We assume all Rifampicin resistance TB as MDR-TB, as first national anti-TB drug resistance survey for 2014-2016 (NDRS) [5] also found that all RR-TB patients are resistant to H with/ without other first-or second-line drugs. In our study 51.35% patient belong to age group 15-30 years which is less as compared to 67% in one study [6] and 44% suspected cases from Andhra Pradesh. [7] Three-fourth patients are male which are in line with other studies. Some studies [8, 9] have shown male sex as risk factor to develop MDR-TB. The females are more compliant with treatment and therefore less likely to receive inadequate treatment than men. [10] This study shows that MDR-TB is more common in people with poor socioeconomic status and 52 out of 72 patients are below poverty line.
History of anti-TB treatment more than one month in past has been found risk factor for MDR-TB. [11] This study shows that one out of four MDR patients deny history of anti-TB drug in past and considered as primary MDR-TB. Total duration of chest symptomatic before getting diagnosed as MDR were an average 8 months for secondary MDR and 3.6 months in primary MDR. All the patients in our study had cough as presenting symptom. Fever was absent in 14 out of 72 (11.63%) patients while haemoptysis was found in 29.72%.
Blood investigation showed haemoglobin on lower side, higher total leukocyte count, and Neutrophil predominance. Eight patients were found suffering with chronic obstructive pulmonary disease. Six patients (8.3%) were diagnosed as diabetic which is found less (15.69%) than other studies. [12] Sputum for acid fast bacilli was negative in 25 (34.73%) patients.
On radiological examination 56.75% patients have bilateral involvement which is less as compared to other study [13] which shows 100% bilateral involvement. 85% of the MDR TB patients had moderate to far advanced shadows and 43.24% had cavities on CXRs which is more than other studies. [6] In this study 75.67% MDR-TB occur in males who are in line with other studies. [5] HIV positivity was found in 3.2% which is less than other studies [5] (which show about 7%). The strong part of the study is that this is the first study to characterise clinicoradiological features of MDR pulmonary tuberculosis patients from remote areas of Bihar.
This study has certain limitations. First we are labelling MDR just on the basis of Rifampicin resistance detected by GeneXpert. Second, we couldn't performe other first-and second-line tuberculosis drug sensitivity test as it was not available. Results cannot be generalised because of small sample size and hospital-based study.
CONCLUSION
Most of the MDR-TB occur in young patients. High degree of suspicion is required even in sputum negative pulmonary tuberculosis as almost one-third of patients have sputum negative for acid base bacilli at the time of diagnosis.
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